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PREGNANCY

What To Expect
After Your Due
Date
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aiting for the birth of a

child is an exciting and
anxious time. Most women give
birth between 38 and 42 weeks
of pregnancy. However, very few
babies are born on their due
date. It is normal to give birth as
much as 3 weeks before or 2
weeks after your due date. This
pamphlet will help you learn
about:

¢ How your due date is set

e Tests that check the well-being
of the baby

* The risks to the baby and
mother and what steps can be

taken to reduce them

Very few babies are born
on the exact due date.
Most babies born after
their due date are born
healthy.

Your Due Date

The average length of pregnancy is 280 days, or 40
weeks from the first day of a woman’s last menstru-
al period. It can be hard to predict the exact date.
Only 5% of babies ate born on the exact due date,

Your due date is used as a guide for checking
your pregnancy’s progress and the baby's growth
and age. Doctors often use more than one method
to check the age of the fetus and set the due date,
The size of the uterus may help assess the age of the
fetus. Ultrasound also can be used to confirm the
age of a fetus in the first half of pregnancy. Later in
pregnancy, this method is not as precise.

The due date should be set as early in pregnan-
cy as possible. Later, it becomes harder to set the
due date accurately. This is one reason why early
prenatal care is important.

Tests for Fetal Well-Being

Babies often are not born by the time of their due
date. When this occurs, there are a number of tests
that can help the doctor check on the health of the
baby. Some tests can be done on your own at home.
Some are done in the doctor’s office, and others are
done in the hospital:

» A kick count is a record of how often you feel
your baby move, Healthy babies tend to move
about the same amount each day. Your doctor
will want to know about any sudden decrease in
movement right away. More tests may be need-
ed to see if the baby should be delivered soon.

» The nonstress test and the contraction stress
test are used to assess fetal well-being (see box),
These tests both use electronic fetal monitoring.

» Ultrasound can show the position and approxi-
mate size of the baby and placenta. It can show
the baby’s heartbeat, breathing, and body move-
ments. Ultrasound also can be used to measite
the amount of amniotic fluid.

s A biophysical profile uses electronic fetal moni-
toring and ultrasound results to assess the well-
being of your baby.

Labor Induction

If you have passed your due date, your doctor may
discuss inducing labor. This means your doctor will



Tests of Fetal Well-Being

For both the nonstress test and the contrac-
tion stress test, two belts are placed around the
mother’s abdomen to hold instruments that
measure fetal heart rate and contractions of
I the uterus.

During the nonstress test, the mother
pushes a button each time she feels the baby
move, which causes a mark to be made on a
paper recording. The fetus’s heart rate is
expected to increase when it moves,

The contraction stress test measures the
fetal heart rate when the mother's uterus con-
tracts. The contractions are induced, and
changes in the fetus’s heart rate are noted.

use medication or other methods to induce (bring
on) labor. Labor is induced to cause a pregnant
woman’s cervix to open (dilate}) and thin out
(efface) to prepare for the vaginal birth of her
baby. Whether your labor will be induced
depends on your condition and that of your baby,
how far along your pregnancy is, whether your
cervix has begun to open, and other factors.
Labor induction carries some risks. You and your
baby will be monitored throughout the process.
The following methods are used for starting labor:

¢ Stripping the membranes. Your doctor inserts a
_gloved finger gently into your cerviz. Next, he
“or she sweeps the finger over the thin mem-

branes that connect the amniotic sac to the
wall of your uterus. This causes your body to

release prostaglandins. You may feel some
intense cramping and have spotting when this
is done.

¢ Ripening or dilating the cervix. If your cervix is
not ready for labor, steps can be taken to make
it soft and able to stretch for labor

* Rupturing the amniotic sac. Breaking your water
can get contractions started or make them
stronger. Your doctor may make a small hole in
the amniotic sac to release the amniotic {luid.
Most women go into labor within hours of
their water breaking. If labor does not occur,
another method may be used to start your labor
because you and your baby are at risk for infec-
tion once the amniotic sac has broken.

* Oxytocin. This is a hornmone that causes con-
tractions. When oxytocin is used to induce labor
or make contractions stronges, it flows into your
bloodstream through an intravenous (IV) tube
in your arm.

* Prostaglandin agents. These are a type of medi-
cine that can be used to induce labor. They are a
synthetic form of prostaglandin that is similar to
the chemical produced naturally by the body. it
can be given by inserting it into the vagina or it
can be taken by mouth. Sometimes, if the uterus
does not begin to contract, a second dose may
be needed.

Although problems with labor induction are
rare, there can be some complications:
* Change in fetal heart rate
* Increased risk of infection to mother and baby

* The umbilical cord comes out before the baby or
is pinched as the baby moves

* Uterine rupture

Some women are not able to give birth vaginally
after labor is induced. These women have a cesare-
an delivery.

Risks

About 10% of normal pregnancies go past 42 weeks.
These are called postterm pregnancies. Beyond 42
weeks of pregnancy, risks to the health of the baby
and mother increase. The more prolonged the preg-




nancy, the greater the risks. Problems occur in only
a few postterm pregnancies. Most women who give
birth to their babies after their due date have
healthy newboms. In fact, about 95% of babies
born between 42 and 44 weeks are born without
problems.

There are a number of reasons your baby may
be in danger after 42 weeks. After this time, the
placenia may not function as well. Also, as the
baby grows, the amount of ammniotic fluid may
begin to decrease. Less amniotic fluid may cause
the umbilical cord linking the baby to the placen-
ta to become pinched as the baby moves or the
mother’s uterus contracts. If pregnancy goes past
42 weeks, a baby has a higher risk of certain prob-
lems:

* Dysmaturity syndrome—The baby is malnour-
ished and born with a long and lean bedy, an
alert look on the face, lots of hair, long finger-
nails, and thin wrinkled skin.

s Macrosomia—The baby is larger than average,
which may cause problems during and after
delivery.

* Meconium aspiration—The baby inhales meco-
nium. This blocks the airways, causing the baby
to gasp for air. It requires treatment right away.

Postterm pregnancy may increase the chance of
cesarean birth. The risks to the mother are
increased in cesarean birth. It is major surgery and
requires anesthesia.

Finally . . .

Very few babies are born on their exact due date. -

Most babies born after their due date are born
healthy. Tests and careful monitoring during the
last weeks of pregnancy and during labor can help
ensute the best possible outcome for you and your
baby. If you are worried about giving birth to your
baby after your due date, talk to your doctor. He'or
she can help vou decide what is best for you.

Glossary

Ammniotic Fluid: Water in the sac surrounding
the fetus in the mother's uterus.

Biophysical profile: An assessment by ultra-
sound of fetal breathing, fetal body movement,
fetal muscle tone, and the amount of amniotic
fluid. May include fetal heart rate.

Cesarean Birth: Delivery of a baby through an
incision made in the mother’s abdomen and
uterus.

Contraction Stress Test: A test in which mild
contractions of the mother’s uterus are induced,
and changes in the fetus's heart rate in response
to the contractions are recorded using an elec-
tronic fetal monitor.

Electronic Fetal Monitoring: A method in which
electronic instruments are used to record the
heartbeat of the fetus and contractions of the
mother’s uterus. '

Meconium: A greenish substance that builds up
in the bowels of a growing fetus and is normally
discharged shortly after birth.

Nonstress Test: A test in which fetal movements
felt by the mother or noted by the doctor are
recorded, along with changes in fetal heart rate,
using an electronic fetal monitor,

Placenta: Tissue that connects mother and fetus,
provides nourishment to the fetus, and takes
away its waste,

Prostaglandins: Chemicals made by the body
that have many effects, including causing the
muscle of the uterus to contract, usually causing
Cramps.

Ultrasound: A test in which sound waves ase
used to examine the fetus or view the inner
organs.

Umbilical cord: A cordlike structure that con-
tains blood vessels and connects the baby's
bloodstream to the placenta.




